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creosote, etc. The sedative effect may be partly due to their
antiseptic action.
Respiratory Stimulants increase the irritability of the respira-
tory centre, and augment the depth and the number of the
respirations. These are represented by strychnine, ammonia,
atropine, lobeline, and caffeine. The sudden application of cold
water to the surface of the body reflexly causes deep inspiratory
efforts. The inhalation of the vapour of ammonia causes excita-
tion of the sensory nerve-endings (fifth cranial nerve) in the nasal
passages, and reflexly induces increased depth of respiration.
Strychnine administered by hypodermic injection is sometimes
prescribed in respiratory affections ^vith a view to overcoming
depression of the respiratory centre* but its beneficial effects
probably result from its action on the circulation. It is also
employed as a respiratory stimulant in cases of chloroform anaes-
thesia when evidences of respiratory failure present themselves,
but its value is doubtful.
The respiratory centre may be effectively stimulated reflexly
by inducing peripheral irritation by the subcutaneous injection
of ethor and of camphor in oil.
Respiratory Sedatives lessen the irritability of the respiratory
centre. They include agents such as morphine, heroine, and
codeine, and are employed in cases in which an irritable persistent
cough is a prominent symptom.
Their action in this respect is believed to depend upon the
close proximity of the respiratory centre to the centre for the
reflex act of coughing.
AGENTS ACTING ON THE BRONCHIAL MUSCULAR TISSUE.
The bronchial muscle receives motor fibres from the vagus
and inhibitory fibres from the sympathetic.
Barium chloride and veratrine cause direct constriction of the
bronchial muscular tissue. Physostigmine and pilocarpine pro-
duce a similar effect by exciting the terminations of the vagi.
Veratrine is sometimes employed in the treatment of pul-
monary emphysema (' broken wind'), and is combined with
strychnine; the combination is said to assist in restoring mus-
cular tone to the alveolar walls and the bronchioles. These
drugs prove useful in mild cases, but cannot be expected
to exert beneficial effects when pulmonary emphysema is
extensive.
Certain drugs have the power of relieving the spasm of the
bronchioles in bronchial asthma. Amyl nitrite produces this
effect by directly depressing the bronchial muscular tissue.